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By THE contrast of instrumental tim- 
bre, the contention of rhythm, and 
the use of opposing dynamic effects 
the spirit and brilliance of a musical 
score are revealed. 


| But this contrast which so enriches 
our musical masterpieces is the tar- 
get for attack in prosthetic dentistry. 
Success in dental research is measured 
by reduced contrast in the develop- 
ment of denture materials to blend 
unobtrusively in the mouth. In this 
respect, LUCITONE has gone beyond 
hoped-for-goals. 


Its soft, translucent coloring 
“borrows” life from the tissue it con- 
ceals. Against the natural gums it is 
nearly undetectable because it is in- 
distinguishable. This “‘lifelike’’ iden- 
tity is sensed by the wearer. It results 
in restored self-confidence. 


Contributing to this feeling of con- 
fidence is the “‘neutral’’ character of 
LUCITONE. It is without taste and 
odor. It feels fresh. The mouth does 
not have to adapt LUCITONE through 
warmth or moisture. LUCITONE is at 
once a part of its environment. 


METHYL METHACRYLATE RESIN 
DENTURE MATERIAL 
FOR MODERN MATERIALS 
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The L. D. Caulk Company 
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25 E. Washington St. 
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Dental Restorations for Discriminating Dentists 
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THE CALENDAR 


May 6th: 


May 6th and 7th: 


May 21st: 


West Suburban Round Table will meet at 12:00 noon at the Oak 
Park Club. Dr. Nathan Potkin of the University of Illinois will 


speak on “Penicillin.” 


The School of Dentistry of Loyola University, Chicago College 
of Dental Surgery, will hold a two day scientific meeting at the 
dental school on May 6 and 7. The program will include sym- 
posiums on thee “Economic Future of Dentistry,” “Research,” 
“Local Anesthesia,” and “Prosthetic Dentistry.” Clinics, motion 
pictures and a banquet are additional features of the alumni 
meeting. Reservations for the banquet, which will be at the 
La Salle Hotel on Monday evening, May 6, may be made through 


class chairmen. 


Chicago Dental Society: Regular monthly meeting to be held in 
the Red Lacquer Room of the Palmer House. Dr. Harry Archer 


of Pittsburgh will speak on “Anesthesia for the General Prac- 


titioner.” 
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Comprehensive Survey of Chicago’s 


Health Facilities Underway 


U.S. Public Health Service Accepts Invitation From Mayor Kelly 


A comprehensive health and hospital 
survey of Chicago and Cook County is 
being undertaken under the direction of 
the U.S. Public Health Service. The 
survey was instigated at the invitation 
of Mayor Edward J. Kelly and Clayton 
F. Smith, president of the County Board. 
Its purpose is to bring about an inven- 
tory of the needs and service available 
in all phases of health work, hospital, 
medical and dental care and treatment 
as a basis for planning postwar develop- 
ments in the health field. 

The need for a comprehensive health 
survey for intelligent community plan- 
ning in order to meet the health needs 
of the people adequately has been rec- 
ognized for many years. Recently the 
Institute of Medicine, the Health Di- 
vision of the Council of Social Agencies 
in which there is broad representation 
of the medical, dental, nursing and other 
health interests, and other groups com- 
bined their efforts to secure such a review 
of the health problems of this area. The 
study should result in determining the 
unmet needs in the health field and in 
providing all groups in the community 
interested in health planning with basic 
information. 

The project is being directed by Col. 
K. E. Miller, who recently returned from 
Japan where he made a study of the 
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civilian defense program in Tokyo. Dr. 
D. A. Reekie is the assistant director. 
He was chief medical officer in the 
UNRRA Italian Mission for the past 
year and before the war was the prin- 
cipal medical officer and assistant direc- 
tor of health for the Tennessee Valley 
Authority. 

The dental phase of the survey is be- 
ing supervised by Dental Surgeon 
W. P. Kroschel, dental consultant, Pub- 
lic Health District No. 3, and Senior 
Dental Surgeon John W. Knutson, 
States Relations Division. While Dr. 
Kroschel and Dr. Knutson will not be 
assigned full time to this particular proj- 
ect, they will prepare over-all plans, de- 
vise methods and forms for collecting 
pertinent information and apply such 
sampling technics as are necessary to 
collect and analyze data on the dental 
needs, the dental services received, and 
the resources and facilities for making 
dental care available to the population 
of Chicago and Cook County. Dr. James 
F. Hawkins, who has a master’s degree 
in public health, has been assigned to 
the project from the State Health De- 
partment. 

Funds for the support of the survey 
have been received from foundations 
and other sources including state and 

(Continued on page 21) 
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The Formulation of Public Policy Concerning 
the Health Service* 


Joseph D. Lohman, Ph.D., Chairman, Department of Sociology, 
American University, Washington, D. C. 


The President’s message on the Wagner-Murray-Dingell Bill outlines needs and 
objectives that are generally accepted, but dentists and physicians, trained in methods 
of prevention and treatment—not in social organization, are critical of the proposed 
organization for meeting the objectives. Dentistry is likewise critical of the limita- 
tion of dental benefits offered but these are more generous than the benefits offered 
by any of the voluntary prepayment plans except those supplemented by government 
subsidy, and dentistry’s own contention that there is a shortage of dentists has led to 
the limitations embodied in the program. In developing a long run program the 
dental profession can seek to increase the number of dental students and dental 
colleges but when confronted with immediate needs, the profession endangers its 
own status by pleading the inadequacy of its numbers. Only the profession can 
increase services available by the introduction of additional chairs and the utilization 
of dental assistants in dental offices, by defining the role of technicians in the pro- 
vision of dental service, and by placing a more intelligent evaluation on the impor- 
tance of providing preventive and therapeutic treatment in comparison with con- 


structing dentures. 
acceptable dental care. 


Since meeting with you but a fort- 
night ago, much has transpired in the 
realm of the health services. On several 
occasions we have noted the feelings and 
attitudes of the public and their disposi- 
tion to get themselves expressed in some 
kind of governmental action. The White 
House has now formally declared itself 
and loaned its support to an increasingly 
articulate public in its plea for an exten- 
sion of the health services to all parts of 
the population. We have followed rather 
closely the reactions to the President’s 
message in various sections of the nation 
as they have been expressed in news 
articles and editorial comments. For the 
most part there has been an amazing 
unanimity in the responses. 


WAGNER-MURRAY-DINGELL BILL 
There has been hardly an exception 


taken in any quarter to the objectives of 
the President’s message, which, inci- 


*This paper is the fifth of a series of lec- 
tures on “The Dentist in the Social Order,” a 
study course presented by the Chicago Dental 
Society and the University of Chicago. 


Finally only the dental profession can define adequate and 


dentally, corresponds closely by a series 
of separate proposals to the familiar 
Wagner-Murray-Dingell Bill of May 
1945. Indeed, the President’s message 
was immediately accompanied by the 
introduction by Senators Robert F. Wag- 
ner and James E. Murray, along with 
Representative John Dingell in the 
House, of a new measure—Senate Bill 
1606—which reproduces nearly all of 
the health insurance provisions of their 
more comprehensive social security bill. 
Some aspects of that bill, the subjects of 
which were treated in the President’s 
discussion, are being reserved for sepa- 
rate legislative action. His proposals for 
Federal aid in hospital and health cen- 
ter construction are already indicated 
in the Senate Hill-Burton Bill which will 
probably be shortly reintroduced, while 
another bill will, in all likelihood, soon 
appear to treat of the provision of sick- 
ness disability payments when the Presi- 
dent makes his already promised message 
on Social Security. 

It is of considerable political signifi- 
cance that the bill now introduced, and 
in effect, the President’s bill, contains no 
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proposals for financing the health insur- 
ance program. This is a sharp and de- 
liberate political maneuver designed to 
remove the proposed legislation from 
the jurisdiction of the Finance Com- 
mittee of the Senate and the Ways and 
Means Committee of the House of Rep- 
resentatives. It is in these two commit- 
tees, headed by ultra-conservative politi- 
cal figures, that the earlier Wagner-Mur- 
ray-Dingell Bills have remained bottled 
up for over two years. The present 
measure falls within the jurisdiction of 
the Senate Education and Labor Com- 
mittee, headed by Senator Murray, who 
can be expected to give the legislation the 
greatest and speediest possible encourage- 
ment. 


GENERAL APPROVAL OF OBJECTIVES 


While the President’s objectives as to 
the extension of the health services have 
been generally smiled upon, the profes- 
sions—notably the American Medical 
Association and a few partisan voices in 
Congress—have raised the cry of “social- 
ized medicine.” It is noteworthy, how- 
ever, that even these voices have been 
careful to avoid criticism of the objec- 
tives of the President’s health insurance 
program. I stress this point because it is 
now abundantly clear that in all quarters 
there is a belated realization that some- 
thing is going to have to be done to 
remedy the existing inadequacies. The 
problem of policy is now exclusively a 
matter of the appropriate ways and 
means of bringing about a more ade- 
quate organization and distribution of 
the health services. It is no longer a 
question of whether the present pattern 
is adequate or whether we ought to do 
something about it. In the light of a 
general agreement as to our plight, the 
question is one of how. The questions 
what and why have already been an- 
swered to the satisfaction of the general 
public and most of the interested parties. 


INFLAMMATORY SLOGANS 


The cry of “socialized medicine” is not 
raised to clarify the problem which con- 
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fronts us. Such language, planned as it 
is to awaken prejudice and fear and to 
associate the President’s proposals with 
traditional animosities, does little credit 
to the professions and will, we predict, not 
long intimidate an awakened public. 
Compulsory health insurance should be 
and can be evaluated as such. Its merits 
and limitations can and should be ra- 
tionally discussed without benefit of such 
emotionally loaded phrases as “socialized 
medicine.” That term is designed not 
to shed light or focus attention upon 
problems and limitations, but to serve as 
an effective barrier to rational analysis, 
to temperate and considered judgment. 
It is the old shell game of giving a dog a 
bad name and thus disposing of it. There 
have been many occasions when tactics of 
this sort have been successful. There have 
even been occasions when such question- 
able means have been coupled with tol- 
erably good objectives and results, for 
there is no necessary connection between 
good ends or objectives and the means 
we sometimes employ to realize them. 
The point we would here make is that 
we cannot afford to entertain means for 
preserving the status quo or for embrac- 
ing changes which are deliberately ir- 
rational and which appeal to our baser 
natures. Such a condition is always self- 
defeating in the end, for dnce embraced 
we cannot ever be sure that some clever 
propagandist or manipulator of words 
and phrases is not using us to serve his 
own concealed and devious intent. 

This is particularly true in our present 
situation. The accusation that President 
Truman has proposed “socialized medi- 
cine,” as we know the term, is so far 
removed from the facts of the case that it 
does not do justice to the very many 
legitimate questions and objectives of the 
health professions and of many of the 
consumers of medical, dental and hos- 
pital care. Indeed, the slogan has so 
little relationship to the facts which must 
be considered that it must inevitably 
prove a failure in the rallying of opposi- 
tion both inside and outside the health 
professions. Those who continue to re- 
gard the problem in terms of such inflam- 


matory slogans are not only insulting the 
intelligence of the ordinary layman, but 
are engaging in the most dangerous kind 
of self-deception. One popular writer 
who prepares a daily column in one of 
Washington’s more conservative journals 
reveals to what extent the public has 
been brought into the discussion and 
gives us some measure of the present lay 
understanding, when in considering the 
Presidential message, he wrote as follows: 

“Physicians are members of a proud pro- 
fession and some of them won’t like to see 
this said, but it is the fact that President Tru- 
man’s national health insurance plan, pre- 
sented to Congress this week, could almost 
be called a bill for the relief of doctors. 

“Not for all doctors to be sure, since a cer- 
tain percentage of doctors are doing very 
well and don’t need any relief. But some- 
thing like fifty per cent of America’s prac- 
titioners could use a little assistance and 
really require it if they are to begin to share 
in what we call ‘the highest standard of 
living in the world.’ 

“Most of the opposition to such bills in 
the past has purported to be in the defense 
of the doctors. Conservative legislators have 
chanted the sinister word, ‘socialization!’ 
whenever a proposal has been offered to ex- 
tend medical care to all parts of the popula- 
tion. Some medical organizations have 
joined in the chant. The inference has been 
that any such understanding would ‘socialize’ 
the doctors and do them great damage. 

“How truly these legislators and medical 
associations represent the average doctor, or 
the majority of all doctors, cannot be esti- 
mated. But it can be readily shown that 
they do not represent the average doctor’s 
financial interest.” 


This is the level at which the lay public 
is discussing the problems of health and 
medical care. These are the terms in 
which the professions themselves must 
speak out if they would have their weight 
and counsel heeded in the formulation 
of public policy. The health professions 
cannot contribute to a solution of the 
common problem until they are ready 
and willing to state the problem. Con- 
tinued reference to the “either or” for- 
mula of private practice or socialized 
medicine is not a statement of the prob- 
lem. It is avoiding the problem. In- 


deed, the public is at last aware that such 
a formulation is only an evidence of 
dogmatism and at best confused thinking 
within the ranks of the professions them- 
selves. 


NEED FOR OBJECTIVITY 


The professions are distinguished from 
the ordinary trades in terms of their 
clear-cut ethical and moral assignment, 
by their societal obligations. They are 
furthermore distinguished by their al- 
liance with and dependence upon the 
basic scientific disciplines. The public is 
entitled to receive from the trustees of 
scientific knowledge and _ professional 
skill a formulation of the health problem 
which reflects the same objective and 
dispassionate approach as is found within 
the boundaries of the sciences and pro- 
fessions themselves. To be specific, we 
have constantly reiterated our belief that 
social scientists should refrain from at- 
tempting to indoctrinate the professions 
with a value position. Furthermore, we 
have professed only that knowledge of 
the practice of medicine and dentistry 
which a layman might be expected to 
have when he places his trust in the 
physician or dentist and turns to him for 
the treatment of his ailments. However, 
we would remind the professions that 
doctrinaire and ex-cathedra utterances 
as to the proper organization of medicine 
and dentistry too frequently comes from 
individuals within the professions who 
have not even been exposed to the knowl- 
edge and disciplines of the social sciences 
to the extent that this group has been. 
When such physicians and dentists speak 
about the organization of the health 
services with an air of doctrinaire finality, 
even a relatively uninformed public can- 
not fail to remark, as it is now doing, 
upon the contrast between the cool and 
considered methods of science as they 
are practiced within the healing arts 
and the inflamed and uniformed state- 
ments of some of its representatives in 
the equally complex area of social or- 
ganization. 

It is just because medicine and den- 
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tistry have often permitted themselves to 
be represented by voices which spoke 
only in the unenlightened tones of doc- 
trinaire finality that we are confronted 
with great difficulties in the development 
of an enlightened public policy concern- 
ing the health services. But the difficul- 
ties are not insurmountable. This series 
of discussions is in itself evidence of the 
preference which all of us have for facts 
and knowledge as a guide to action. We 
need only to utilize the resources which 
are at hand to escape the dilemma of 
our excessive specialization and its abor- 
tive fruit, namely, this trained incapac- 
ity of all of us to treat rationally of mat- 
ters outside the narrow fields of our 
specialized competencies. 


DENTAL BENEFITS 


The newly proposed compulsory health 
insurance program contains a more posi- 
tive statement of dental benefits than 
has appeared in earlier legislative pro- 
posals. But again the qualified and lim- 
ited character of the dental benefits 
should direct our attention to the role of 
dentistry in the formulation of policy 
and the most effective ways and means 
for implementing that policy. 

The newly proposed legislation makes 
provision for dental benefits of an emer- 
gency nature such as fillings and extrac- 
tions. It should be noted that this, lim- 
ited as it is, is a more generous dental 
provision than obtains in any of the 
voluntary insurance schemes which are 
not supplemented by some form of gov- 
ernmental subsidy. However, my purpose 
is not to evaluate and judge this latest 
governmental proposal, but rather to di- 
rect attention to areas in which dentistry 
can make a specific contribution toward 
an acceptable health plan. 


SHORTAGE OF DENTISTS 


The framers of the current legislation 
have been impressed from afar with den- 
tistry’s own contentions and alleged limi- 
tations in the offering of a more exten- 
sive service. The sponsors of Senate Bill 
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1606 do not feel that a full prosthetic 
service can be undertaken in the near 
future. They say it is impossible because 
they have learned from certain of your 
spokesmen that the United States has 
only one-third to one-half the number 
of dentists actually needed. While hop- 
ing to correct this situation in the long 
run by the proposal of federal support 
to professional education, they would 
offer in the immediate future an emer- 
gency dental program. 


It is estimated that it may take as long 
as ten to twenty years before the shortage 
of dentists is corrected. Meanwhile, it 
is proposed that available dentists give 
priority to children among whom initial 
care problems are of lesser dimension 
and among whom there would be hope 
of building a manageable adult dental 
health program for the future. 


This tangible proposal should be dis- 
cussed, for incident to it can be set forth 
the several considerations toward which 
dentistry might well direct its attention 
in discharging its responsibility to the 
larger public, and in the discharge of 
which there may be brought about a 
genuinely effective and acceptable policy 
and practice with reference to the health 
services. 

The amount of accumulated dental 
neglect in America gives pause for serious 
consideration as to the adequacy of the 
existing numbers of dentists. However, 
it is apparent that the dentists have 
oversimplified the problem in several re- 
spects. In a recent issue of THE Fort- 
NIGHTLY DENTAL REvIEw, there appears 
the following item: 

“The Board of Education in Chicago ques- 
tioned the advisability of installing a dental 
health educational program in three Chicago 
high schools at the present time because it 
did not want to create a desire for dental 
service only to find that there were not 
enough dentists to supply the demand.” 


This attitude does not stem from an in- 
formed understanding by the Board of 
Education itself. The honorable mem- 
bers of that Board are not aware of the 
distinctions between need and effective 
demand, nor the conditions under which 


the first approximates the latter. Fur- 
thermore, they know nothing of such 
matters as patient load, office manage- 
ment, and the several factors which con- 
dition service as well as manpower. They 
only know that the dental profession has 
told them that there are too few den- 
tists, the number of students matriculat- 
ing in dental schools has become fewer 
in recent years, and the war has further 
aggravated the situation. This is for the 
most part the contribution of dentistry 
to the discussion of this most serious 
question and it has been reflected in the 
kinds of demands and expectations 
which the public has as to its services. 
This is not unrelated to the European 
experience under which there were pro- 
wided two classes of dental practitioners. 


LONG RANGE PROGRAM 


There is little question but that there 
is need to increase the amount of dental 
personnel if we are set upon making 
effective the demands of the population 
in terms of their genuine need. We must 
increase dental students beyond the pres- 
ent figure if we would even maintain 
the country’s prewar number of dentists, 
quite apart from enlarging the number. 
This probably means that we shall need 
to enlarge our existing dental schools as 
well as create new ones. This is and 
would be no small task if we need to 
almost double the dental profession as 
many from your ranks have suggested. 

This, however, is a program which can 
go on without at the same time unduly 
embarrassing our aspiration to deliver 
service through a more effective utili- 
zation of the resources which we already 
possess. In the first place, it will take 
considerable time for effective demand to 
approximate need. We should not de- 
ceive ourselves at this point. Much of the 
initial increased demand during the early 
months and years of an expanded service 
would probably consist of the same kind 
of demand which now characterizes pri- 
vate dental practice, namely, emergency 
care such as relief from pain, extractions, 
etc. This is the character of the broad 


service which dentists are now perform- 
ing for the American people under the 
present methods of practice. The Ameri- 
can people cannot be seriously impressed 
with the statement of some of dentistry’s 
membership that it is not good enough 
for them. In any event, such statements 
can only further excite their demand 
and perhaps create the notion that 
quickly trained technicians are better 
than nothing at all. 


IMMEDIATE PROGRAM FOR DENTISTRY 


Dentistry must more carefully consider 
the technical aspects of expanding serv- 
ice and agree upon the wisest and most 
judicious statement of policy. The sim- 
ple statement, that there are not enough 
dentists to go around may prove to be 
disastrous. I do not believe that we have 
come anywhere near the effective utiliza- 
tion of the resources which are at hand. 
Research in dental management and 
practice reveals that about one-half of 
all dentists have no office help, and over 
60 per cent operate only one chair. Dr. 
Henry Klein of the United States Public 
Health Service indicates the importance 
of such considerations in the following 
statement summarizing his findings as to 
civilian dental practice during the war: 

“It is clear that a significant increase in 
the aggregate or total patient-load capacity 
of all the available civilian dentists could be 
realized immediately, if each dentist who 
now uses only one chair were to secure an 
additional one and if those who work alone 
were each to employ a dental assistant.” 


His actual findings suggest that a one- 
chair dentist can increase his patient- 
load by as much as one-fourth by using 
an additional chair. The one-chair den- 
tist who “goes it alone” can undertake 
one-third more service if he hires an 
assistant, and if a one-chair dentist who 
operates without assistance were to use 
two chairs and an assistant, his capac- 
ity for service would be increased by over 
60 per cent in terms of patient-load. 

I am not proposing that the dentist 
undertake a more arduous program and 
work himself into the grave in order to 
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enlarge his capacity for service. On the 
contrary, the reverse is true. These pro- 
posals are designed to reduce the tedium 
of office practice, permit the dentist to 
concentrate on tasks appropriate to his 
high professional skill and at the same 


time enlarge the amount of service ren- 
dered. 


DANGERS OF DENTIST AS MIDDLEMAN 


The investment of an additional chair 
or the cost of an assistant’s time are much 
less costly than the professional skills of 
a trained dentist. To permit office per- 
sonnel to dispose at lower costs of tasks 
which do not require the highly devel- 
oped skills of the dentist, will mean lower 
cost to the individual patient and cor- 
respondingly higher valuation of the spe- 
cific service of the dentist. An outsider 
can observe that dentists have permitted 
modern dental practice to gravitate too 
easily in the direction of “prosthetic den- 
tistry.”. Much of modern dentistry is de- 
pendent for its greatest economic returns 
on services that are performed outside 
the dental office. Many dentists have 
permitted themselves to become mere 
middlemen without acknowledging the 
fact. This is unfortunate, for prosthetic 
dentistry should not be regarded and 
sold merely as a cosmetic feature without 
reference to health values. Indeed, all 
the services of dentistry which require 
professional skills such as surgery, treat- 
ments, fillings, should and can carry fees 
appropriate to their value. Dentures are 
part of a prosthetic service, not the serv- 
ice. The importance of study and dis- 
cussion of this problem within the pro- 
fession should be stressed with a view to 
providing service under terms of the 
greatest practical utility both to dentistry 
and to the public in these days of newly 
emergent demand, rather than risk the 
futile consequences of merely announc- 
ing an insufficiency of manpower. In the 
light of such statements the public will 
make what it regards as an acceptable 
solution of its own insatiable drive after 
care. It is apparent that it will find a way 
even if, by the standards of dentistry, 


11 


that way is only second rate. There is 
much that can be done to avoid such 
damaging consequences both to the pub- 
lic and to the profession. 

The matter of the training and more 
widepread use of hygienists and dental 
technicians is another issue concerning 
which the organized profession requires 
information, discussion and eventually a 
declaration of policy. This, in order to 
insure the integrity of dentistry. It seems 
to be no longer a matter of dispute that 
the numbers of hygienists trained and 
practicing under the supervision and di- 
rection of dentists should be increased. 
Similarly, the role of the dental tech- 
nician needs clarification and perhaps 
redefinition. In this connection, we do 
not mean merely restrictive licensing and 
legislation. These come after, not before, 
the fact of clarification. Whatever may 
be our sentiments toward Dr. John Oppie 
McCall, and irrespective of dentistry’s 
alignment with reference to the issues he 
has raised, we must give serious thought 
to his observation that “dentistry in the 
course of the years has become more and 
more not a true healing art but a me- 
chanistic art, so much so that today a 
fine denture practice is considered the 
ultimate goal of many practitioners. Con- 
sequently, despite the advances made in 
preventive medicine, despite the increas- 
ing knowledge of the causes of dental 
disease and methods of combating it, de- 
spite the knowledge of the effect of diet 
and fluorides in drinking water in mini- 
mizing decay, dentistry still continues 
in its education and practice to empha- 
size not prevention but repair; not dental 
medicine, but dental mechanics.” With- 
out assessing the merits of Dr. McCall’s 
indictment, even a layman can see the 
obvious relationship between the growth 
of dental laboratories, ethical and other- 
wise, and his remarks concerning den- 
ture practice. Dentistry must look crit- 
ically at the function of the technician 
so that he may remain an asset and not 
a liability in dental practice. It might 
further be added that the effective ra- 
tionalization and incorporation of the 
dental technician in dental practice is 
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not only a problem in improving the 
quality of service, but if not adequately 
considered, may become a major polit- 
ical problem to the profession. The num- 
bers of technicians are no longer few. 
There are signs of their emergence as a 
powerful political force. The growth of 
trade unionism may reach out and en- 
compass the dental laboratory industry. 
It is not inconceivable that technicians 
might find it convenient and advisable 
to consider themselves as a group apart, 
as the real custodians of prosthetic den- 
tistry. They may even move for the cre- 
ation of a separate class of dentists and 
find themselves not without support from 
the wider labor movement whose zeal 
for membership and appetite for the 
health services might even encourage 
such a development. If this seems in- 
credible to the dentist, it should again 
be noted that the political power of the 
masses in a democracy should never be 
underestimated. If dentists will reflect 
upon prosthetic dentistry as it is now 
practiced in many offices, they will rec- 
ognize that it is the one phase of den- 
tistry which can be removed from the 
jurisdiction of dentistry without great in- 
jury to the public but with great finan- 
cial disadvantage to the dentist. The 
dentists are not few who are merely costly 
commission merchants selling dental ap- 
pliances at prices that will enable them 
to recover their losses on other genuine 
health aspects of dentistry. Appliances 
are not infrequently sold as mere cos- 
metic features with a questionable rela- 
tionship to diagnosis and prescription. 
Dentists may be alarmed and react 
against mail-order dentures and against 
advertising dentists with questionable 
ethical standards, but such men will con- 
tinue to vex dentistry so long as ethical 
dentistry itself does not clarify its atti- 
tudes and define its inner relationship to 
the technician. But underlying the whole 
problem is the genuine need for placing 
prosthetic dentistry in its proper context 
of more basic health services. The den- 
tist has permitted many of his basic 
health services to become meaningless 
and of secondary importance not even 


worthy of the dignity of a healing art 
and profession. Correspondingly the 
dentist has permitted genuine health 
services requiring critical professional 
training and skill in diagnosis and treat- 
ment to become undervalued both in 
prestige and in money value. 


ADEQUATE AND ACCEPTABLE DENTAL CARE 


It is obvious that these are matters 
concerning which the dental profession 
must take the initiative. They are not 
matters with which outsiders should be 
coping. But let us not lose sight of the 
fact that this area of professional stand- 
ards and the organization of practice 
has windows through which the public 
catches a glimpse of what goes on. It 
is an ample area, one which requires the 
full measure of devotion and energy 
and one in which the public desires that 
the dentist remain autonomous. The 
problems which confront dentistry in the 
wider extension of its services are mainly 
these. The public will itself solve the 
economic problem in the several ways 
open to it. But, as to standards, a con- 
cept of minimum care, or perhaps a bet- 
ter phrase would be “adequate and ac- 
ceptable dental care,” and the inter- 
relations of the various subordinate ele- 
ments within dentistry, these are mat- 
ters upon which dentists should be thor- 
oughly advised and especially prepared 
to inform as various groups come to- 
gether to formulate policy and plan pro- 
grams of action. 


PRINCIPLES OF A.D.A. 


A word should be offered concerning 
the progressive statement of principles 
which has been advanced by the Amer- 
ican Dental Association for in many 
respects they converge upon the ob- 
jective of the current legislative pro- 
posals in Congress. The four major 
aspects of these principles are (1) an 
adequate provision for research, (2) 
strengthening of dental health education, 
(3) availability of dental care for all, 
regardless of income or geographic loca- 
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tion, and (4) representation from or- 
ganized dentistry in the planning of den- 
tal programs. These are laudable ob- 
jectives and have been received with 
enthusiasm in nearly all quarters. The 
proposals for research and dental health 
education have already been embraced 
by legislators and are well on their way 
to implementation and realization. The 
President has reiterated the general ap- 
proval of these objectives and we may 
well see in his announcement the final 
impetus which will encourage the pass- 
age by Congress of the measures directed 
toward these two objectives. 


FUNDS FOR EXPERIMENTAL PLANS 


Dentistry, we may hope, is already 
making plans to carry through in the 
event that Congress appropriates the 
seven million dollars requested for allot- 
ments to states for dental health educa- 
tion and dental care. These funds should 
afford an opportunity for considerable 
experimentation since the legislation pro- 
vides that the funds may be utilized to 
provide a program of dental health edu- 
cation for all and dental health service 
programs for children and adults in ac- 
cordance with local needs and resources. 
It is to be hoped that study and pilot 
programs will be developed. 


NEED FOR DEFINITE STANDARDS 


In all quarters there seems to be agree- 
ment toward the provision of adequate 
care for children. If this be the case, it 
were high time that plans and projects 
designed to initiate such programs were 
developed. Indeed, in the development 
of such programs we may learn that 
about the allocation of our resources 
which will bring the adult problem into 
more manageable perspective. However, 
if we are to provide a program for chil- 
dren, with a view to checking the prob- 
lem of accumulated neglect and decay, 
it would appear that we must establish 
standards and not merely provide care 
on an ad hoc basis. In the light of our 
experience and the objectives which are 
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inherent in a program directed toward 
children as such, it is to be questioned 
whether our long-run health objective 
could be realized unless such standards 
were compulsory. 

But a decision to treat comprehensively 
of children would not release dentistry 
from the necessity for meeting the prob- 
lem of adult care in more adequate terms 
than is the case under present arrange- 
ments. Indeed, it is possible that some 
are interpreting the American Dental 
Association’s principles as lofty and fine, 
but that practical considerations will ad- 
mit only of a children’s program with 
some limited gestures toward adults. It 
is highly improbable that any such pro- 
gram would meet with public approval, 
particularly since it is the adult public 
which will be paying for the services by 
whatever financial arrangement is pro- 
vided. If, however, it is proposed that 
the dimensions of the problem require 
some principle of selection and that chil- 
dren should be given priority along with 
the acute and pressing needs of adults, 
then it is reasonable to believe that the 
proposal would be regarded as condi- 
tioned only by the question of resources, 
of ways and means. The situation no 
longer permits proposals which merely 
categorically distinguish between chil- 
dren and adults and assign to one group 
comprehensive care and to the other 
merely limited and emergency care. 
Such a proposal would be too suggestive 
of an interest in keeping intact, with one 
hand, the status quo for dentistry, while 
with the other hand toying with a new 
area relatively untapped and quite prom- 
ising in terms of future clientele. We 
need not assume that dentistry regards 
the matter in these terms, but it is of 
basic importance that dentistry does not 
permit such a construction to arise in the 
public mind by offering proposals which 
are too restrictive in character. There is 
a simple and straight-forward fact which, 
if kept in mind, would help us to avoid 
many mistakes. The request for an im- 
provement in the distribution and pro- 
vision of the health services is being made 
by men and women from among whom 


come the dentists’ patients. They are not 
strangers from some foreign land. AI- 
though dentists may not have practiced 
among trade union or form groups as 
such, individuals from those circles have 
been among its clientele. Dentistry can- 
not expect these individuals, its patients, 
and the newly alerted groups from which 
they come, to accept a judgment and 
decision that their oral diseases cannot 
be treated or that they cannot get pros- 
thetic services even if they are willing 
and able to provide funds. It is the obli- 
gation of the profession to look to its 
service, its standards, its internal man- 
agement and organization with a view to 
giving every possible assistance and en- 
couragement to any section of our popu- 
lation which is desirous of securing for 
itself more and better dental care. That 
is the ever-continuing obligation of a 
profession whose dominant motif is serv- 
ice, that is, if it is truly a profession and 
cherishes the distinction which it enjoys 
from less honored occupations which 
have subordinated service and function 
before their considerations of vanity and 
personal gain. 


DIFFERENCE BETWEEN PROFESSION 
AND BUSINESS 


The distinction between the profes- 
sions and other orders of industry, as it 
exists in our society, is not difficult to 
discover. Most occupations are graded 
solely in terms of the salary or wage 
which they command. However, the 
essence of a profession, indeed, that 
which alone warrants the deference ac- 
corded it, is that though it may have 
been chosen as a means of obtaining a 
livelihood, the real test of its worth and 
success is the service which it performs, 
not the material wealth which it affords. 
There are many dentists who have been 
successful and are well-to-do, but in the 
true meaning of the profession, both to 
itself and the wider public, its success 
lies not in the making of money but in 
the making of health. The dentist de- 
pends upon his profession as a source 
of income, but it does not follow from 


this that he considers any conduct which 
may enlarge his income as on that ac- 
count good. The dentist recognizes that 
there are certain things which are not 
practiced, however large the fee may be. 
Some dentists may be troubled by these 
remarks. Is there really such a sharp 
line between the professions and other 
pursuits? Are there not conspicuous vio- 
lations of the ethical code within the 
professions and does this not make it 
difficult to adhere to such beautiful ideal- 
ism? The answer is that dentistry has 
made the traitors the exception rather 
than the rule and can continue to so dis- 
tinguish itself as the custodian of a great 
professional tradition if it will continue 
to make the traitors an exception. As 
one writer puts it: “By upholding as the 
criterion of success the end for which 
the profession is carried on and subordi- 
nating the inclination, appetites, and 
ambitions of individuals * * * to rules 
designed to enforce certain standards 
both for the better protection of its mem- 
bers and for the better service of the 
public.” 


COMPETITION AND THE PUBLIC GOOD 


The statement on policy of the Amer- 
can Dental Association is a partial an- 
swer to certain questions which were 
raised earlier in these discussions. How- 
ever, we can address them now not only 
as matters of doctrine but in relationship 
to an objective picture of the pattern of 
health and disease, of economic and po- 
litical pressures of the organized health 
services, all as they appear together 
within the framework of the changing 
social order. 

To the first of these questions, “Can it 
be considered right in present day Amer- 
ican society that people should have to 
forego or postpone health services for 
economic reasons?” the progressive state- 
ment of policy of the American Dental 
Association answers with a resounding, 
“No!” The latter two questions can 
only be answered by deeds, not words. 
They should be raised again, however, 
to bring to the front the challenge which 
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confronts the health professions in Amer- 
ica, and which only by facing squarely 
will they be permitted to discharge their 
high ethical responsibilities. Can it be 
considered right in present day American 
society that physicians and dentists 
should find it necessary, often under very 
adverse conditions of work, to compete 
for profit (however small that profit 
may be) over things of such moment to 
the nation as the sickness or health pres- 
ervation of its individual citizens? Is it 
possible any longer to support the prin- 
ciple that general practice should remain 
individualistic, competitive, and inde- 
pendent of any form of collective action, 
governmental or otherwise? These ques- 
tions are not mere matters of doctrine, 
they are the terms of a moral crisis in 
our social life and must be answered 
either affirmatively or negatively by 
deeds which will prove to be satisfac- 
tory only if they square with the high 
purposes of the health professions and 
the democratic aspirations of the great 
masses of the American people. 

In conclusion, may I express the sin- 
cere appreciation and complete gratifi- 


cation of my colleagues and me for this 
unique opportunity. We hope that our 
remarks have been relevant and sug- 
gested to you the utility of invoking the 
knowledge of the sociologist in treating 
of the problem of organization and ad- 
ministration of the health services. 

We are now thoroughly convinced that 
this is a way out of the dilemma which 
has been created in modern society as a 
consequence of our excessive vocation- 
alism and specialization. It is possible 
to overcome the trained incapacity of 
the specialists to make rational decisions 
with reference to matters outside the nar- 
row realm of their technical competency. 
The method is no more nor no less than 
a removal of the barriers which separate 
the several spheres of knowledge. A con- 
tinuing liberal education as we pursue 
our special interests is an indispensable 
need of democratic society. The Chicago 
Dental Society may well prove to have 
been a pioneer not only among the health 
professions but of other specialized and 
functional groups which seek intelligently 
to contribute to the formulation of pub- 
lic policies. 
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NEWS AND ANNOUNCEMENTS 


MEMBERSHIP INCREASE 
DESPITE DUES RAISE 


The membership of the Chicago Den- 
tal Society on March 30 shows a slight 
increase in the number of paid up mem- 
bers over the same date last year. This 
increase has occurred despite the raise 
in dues of $10.00 which became effec- 
tive January 1. There are now 3,187 
active members as compared to 3,047 in 


1945. 


HOLLENBACK TO AID U. or I. 
REFRESHER COURSE 


The University of Illinois College of 
Dentistry announces that Dr. George 
Hollenback has accepted an invitation 
to participate in the postgraduate re- 
fresher course planned for returned vet- 
erans. He will devote his time to the 
division of crown and bridge and opera- 
tive dentistry and will give instruction in 
the casting technic that he has developed. 


MEMBERS SAVE $60,000.00 


The Chicago Dental Society through 
the adoption of the disability plan of 
the Standard Accident Company has 
made it possible for the INSURED 
members to save in excess of $60,000.00 
premiums yearly. This amount is stead- 
ily increasing because of the continued 
enrollment. 

If you are not insured in the plan ap- 
plication may be made before the semi- 
annual renewal date, May 1, by con- 
tacting Huntington & Homer, Inc., 222 
West Adams Street, State 5393. 


FEDERAL FUNDS FOR ALIENS 
DISCONTINUED 


Federal funds which have been ad- 
ministered by the Illinois Public Aid 
Commission for assistance to enemy 
aliens and others affected by govern- 


mental action will no longer be available 
after July 1, 1946. Large numbers of 
Japanese and Japanese-Americans as 
well as some Germans and Italians who 
have relocated in this area have received 
temporary assistance through these 
funds. The Illinois Public Aid Commis- 
sion still is receiving requests for tem- 
porary assistance in emergencies from 
such persons, particularly for medical 
expenses. 

The Commission announces that all 
bills incurred by the above mentioned 
persons must be presented to it not later 
than June 15, 1946. Only those bills for 
which the Commission has accepted re- 
sponsibility prior to presentation can be 
considered for payment. 


VETERANS ADMINISTRATION 
PLANS TRAINING PROGRAM 


The Veterans Administration is estab- 
lishing a dental training program to link 
the Administration with all of the forty 
Class A dental schools in the United 
States. Dr. Vern D. Irwin, former direc- 
tor of the Division of Dental Health in 
the Minnesota Department of Health, 
will direct the project. 

While the details of the program have 
not yet been worked out with the dental 
schools, VA officials predict that even- 
tually hundreds of dentists will be in- 
cluded in the training activities. 

Dr. Irwin, who is now on duty as chief 
of the Dental Division of the Minne- 
apolis VA branch area office, will be 
transferred temporarily to the VA cen- 
tral office in Washington to launch the 
training program. In establishing the 
program, Dr. Irwin will visit the forty 
dental schools as well as maintain close 
liaison with the medical’ “Dean’s Com- 
mittee.” 

Dr. M. M. Fowler, assistant medical 
director for dental service, has obtained 
pledges of support from the deans of 
the forty dental schools to help VA’s 
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program of internships, residencies, and 
postgraduate training for dentists. At 
the annual meeting of the American 
Association of Dental Schools in Kansas 
City recently, Dr. Fowler met with deans 
from all the approved dental schools 
and received endorsements of the pro- 
posed VA training program. 

Commenting on the program. Dr. 
Fowler said: “Dr. Irwin is an outstand- 
ing man in the field of public health 
dentistry and was for several years editor 
of the Bulletin of the American Associa- 
tion of Public Health Dentists. We be- 
lieve that with the help of the nation’s 
top ranking dental schools, it will be 
possible to expand our services to vet- 
erans to meet the increasing demands 
of former servicemen and also to main- 
tain a dental service second to none in 
the world.” 


A.D.A. JUNIOR MEMBERSHIP 


So that organized dentistry may main- 
tain its strength in representing the den- 
tal profession of this country in all of the 
current and future legislative and social 
problems, the Membership Committee 
of the American Dental Association is 
intensifying its efforts to enroll dental 
students immediately after their gradua- 
tion from dental school as full-fledged 
members. This program was initiated in 
1934 by the establishment of the Junior 
Membership Plan. Under this program, 
many of the benefits of actual member- 
ship are given to dental students before 
graduation. These benefits include the 
right to the use of library facilities of the 
Central Office and an annual subscrip- 
tion to the Journal of the American Den- 
tal Association. 

In order to have junior members keep 
pace with current problems in dentistry, 
the annual Junior Membership Essay 
Contest was established in 1941. Under- 
graduate members are eligible to submit 
an essay on a topic assigned by the com- 
mittee. These essays are then judged and 

‘prizes awarded. The prize-winning es- 
says are usually published in the Journal. 
Dr. Robert R. Gillis, Hammond, In- 
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diana, is the present chairman of the 
Junior Membership Essay Contest. 

The Membership Committee, accord- 
ing to Dr. Paul Zillman, chairman, is 
also studying the possibility of changing 
the name “junior member.” Suggestions 
have been made that greater accuracy in 
designation would be shown if these 
members were known as “student mem- 
bers” or “undergraduate members.” It 
is likely that this change will be sub- 
mitted at the next annual meeting for 
action. 

The Junior Membership Campaign 
has been given notable aid by the co- 
operation of many dental schools. In 
some of these, enrollment in the Junior 
Membership Plan is a stated require- 
ment. Additional support from these 
sources will be enlisted by the Member- 
ship Committee which is now designing 
a program of such action. 


KORAL AND VIORAL NOT 
ACCEPTABLE FOR A.D.R. 


The Council on Dental Therapeutics 
of the American Dental Association has 
issued the following abstracts previously 
published in the Journal of the American 
Dental Association on Koral Tooth 
Powder and ViOral Vitamin Tablets: 
Since 1942, the Council office has re- 
ceived occasional inquiries concerning 
Koral Tooth Powder. The firm was 
given an opportunity to submit its prod- 
uct for consideration by the Council, but 
the product has not been submitted. In 
fact, the firm did not even reply to a 
registered letter, dated May 24, 1945, 
from the Council office. 

The firm has made no secret of the 
fact that Koral consists of 94.5 per cent 
of sodium bicarbonate with minor addi- 
tions of magnesium trisilicate, tribasic 
calcium phosphate, saccharin, soap, fla- 
vors and coloring. However, the claims 
for this product are amazing. In fact, 
they insult the intelligence of the dentists 
to whom the advertising is sent. 

Examples of the claims are: “Koral 
Tooth Powder neutralizes mouth acids 
and maintains alkalinity twice as long as 
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milk of magnesia.” The implication is 
that the product is useful in preventing 
or retarding dental caries. Neither so- 
dium bicarbonate nor milk of magnesia 
has been shown to be effective in pre- 
venting or retarding caries. “. . . denti- 
frices which fail to neutralize local acid 
conditions are worse than none at all .. .” 
Again the misleading implication is that 
the use of alkaline dentifrices will pre- 
vent dental caries. “In post-operative 
treatment of gingivitis, Koral is of very 
great value. Its effectiveness in augment- 
ing the treatment of gingivitis lies in the 
high percentage of bicarbonate of soda 
in its composition.” So far as the Council 
members are aware, sodium bicarbonate 
does not have the remarkable virtues at- 
tributed to it in this statement. 

Other misleading claims, some even 
more objectionable than those cited, have 
been made for the product in the past. 
However, claims change with the times 
and the firm may think of others which 
it has not yet used. It is essential to re- 
member that, while a proper grade of 
sodium bicarbonate may be a good denti- 
frice, currently available information in- 
dicates that it can do no more than help 
the toothbrush clean the accessible sur- 
faces of the teeth. 

To summarize: Koral Tooth Powder 
is essentially sodium bicarbonate. The 
unwarranted and exaggerated thera- 
peutic claims made for it are against the 
interests of the public and of the dental 
profession. It is therefore declared un- 
acceptable for Accepted Dental Rem- 
edies. 

ViOral is marketed in the form of 
tablets, each of which is stated to con- 
tain vitamin C, 100mg.; niacinamide, 
50mg.; calcium pantothenate (Dextro- 
rotatory), 5mg.; riboflavin, 2 mg.; and 
also other members of the vitamin B 
complex from natural sources; liver ex- 
tract, yeast extract and high potency 
yeast, plus inert tableting ingredients: 
calcium pyrophosphate and tricalcium 
phosphate. “No sugar.” The firm states 
that ViOral should be used for the treat- 
ment of many oral conditions. 

While the appearance of some of these 


conditions might be associated with diet- 
ary deficiencies, such is not always the 
case. Recovery from dental disease 
would not necessarily be accelerated by 
the administration of vitamins and, even 
in those instances in which recovery 
might be hastened, it is unlikely that such 
a mixture as ViOral would be the nutri- 
tional supplement of choice. 

Adequate evidence is not available to 
indicate that the cause of gingival hemor- 
rhage, Vincent’s infection, ulcerative 
gingivitis or dry sockets are confined to 
nutritional deficiencies, nor is there evi- 
dence that the use of ViOral will bring 
about firm healthy gums and decrease 
the tendency to post-extraction hemor- 
rhage. 

A great many dentists, as well as many 
physicians, are not qualified to diagnose 
or treat nutritional deficiency diseases. If, 
after proper diagnosis, it is believed that 
a pathological condition of the mouth is 
due to inadequate nutrition, the dentist, 
in cooperation with the patient’s physi- 
cian, should prescribe the diet that the 
patient needs. Vitamins are food supple- 
ments, not medicines. Their promiscuous 
administration in the treatment of dental 
disease is largely wasteful and may tend 
to blind the patient and the dentist to 
the importance of the operative and sur- 
gical procedures upon which successful 
treatment depends. 

Because of their uninformative name 
and the unwarranted claims made for 
them, ViOral Tablets are not accepted 
for Accepted Dental Remedies. 


DR. HUGH A. LARKIN 
1886-1946 


Services for Dr. Hugh A. Larkin, who 
died on February 4 in St. Elizabeth’s 
Hospital, took place in Burlington, Wis- 
consin. Dr. Larkin was born in North- 
field, Minnesota, and had practiced den- 
tistry in Chicago for many years, his 
office being on North avenue for about 
thirty years. Dr. Larkin is survived by 
his wife, the former Rose Jacobs; two 
daughters, Mrs. Lucille Purcell and Mrs. 

(Continued on page 24) 
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VEWS OF THE BRANCHES 


WEST SUBURBAN 


We’re mighty glad to see more and 
more of our returned veterans getting 
located. Dr. Olson can be found in the 
Medical Arts building and Spencer Mag- 
nuson has reopened his office in the For- 
syth building. Bob Wirth has also located 
in the Forsyth building and Richard 
Murray is scouting around for space. 
Ray Barker has located in the loop. 
K. J. Henson, formerly at Austin and 
Division, has a new office in Park Ridge. 
. . . Members of the Oak Park Round 
Table were enlightened on the benefits 
of fluorine by Dr. Roy Blayney, who 
gave a fine lecture on that subject on 
April 1. Research concerning the use of 
fluorine in retarding cavity formation 
has been conducted with the coopera- 
tion of Evanston High School, materials 
and supplies being furnished by Zoller 
Clinic. . . . On the first Monday in May, 
Nathan Potkin of the University of Illi- 
nois Department of Therapeutics will 
speak on “Penicillin” to Round Table 
members. It is conceded that this will 
be of general interest. . . . Stan Danhauer 
has returned from a pleasant week spent 
in Louisville, Kentucky, and is awaiting 
anxiously the release of his son from 
the armed forces. . . . Joe Haller is remi- 
niscing of his days in sunny Florida. . . . 
Al Mayer and Johnnie Madell are still 
churning up the air with their. little pud- 
dle jumper at Stinson airport every Sun- 
day... . The publicity fund for returned 
war veterans deserves the attention of 
those among our membership who have 
not contributed.—A. F. Mayer, Assistant 
Branch Correspondent. 


ENGLEWOOD 


A returned Englewood veteran just 
called up and wanted to know where 
he could find an apartment. Since I 
couldn’t help him, you call me if you 
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can. .. . Rumor had it that Ray Wat- 
kins was recently married, so I went 
visiting; ’tis true. Ray and Miss Gladys 
Wisdom were married on March 2, are 
living in Ringwood and looking for an 
apartment. The bride hails from Louisi- 
ana and we bespeak for them many years 
of happiness and bliss. Sounds like Ray 
took the old Bible challenge, “Get thee 
wisdom.” . . . Harold and Mrs. Wimp 
are the proud parents of a new baby boy, 
come a month ago to join his charming 
three-year-old sister. The Wimps live 
in Monmouth now. . . . OI grapevine 
tells me that Frank Murrin is again in 
active practice. So I mosey over and, 
sure enough, there he is, all fixed up in 
the Capitol building. Good luck, Frank! 
. .. Snooped around and found out that 
Dave Handler is still on the sick list but 
is considerably improved. . . . Stanley 
Jedd is eyeing the spots here and there 
looking for a location and Chester Brom- 
boz is looking well in his new spot at 
31st and Halsted. The services didn’t 
get all the brave men: Harry Reid and 
Mike Walsh have discontinued all eve- 
ning hours. . . . Tom McCarthy has just 
come home from Hot Springs where he 
alternated between the quest for a hole in 
one and two on the nose—two delusions, 
two elusions! . . . Tom Humble is go- 
ing trout fishing but ’twon’t do him any 
pleasure for Bill Shippee has already 
been, so they are pretty well thinned out 
(but Bill can lie, too). . . . Has anyone 
said Rex was back, Rex Umbenhaur? 
He is. . . . Hold up for the May Meeting. 
We have some home talent slickers, in- 
cluding Ed Werre and S. B. Rabishaw. 
. .. Gleaned this little tidbit from a stock 
market ad: “The business that helped 
you accumulate your cash is probably 
a more dependable source.” Are you 
bearish, Barich? . . . We who knew him 
were saddened at the death of Al Ahr- 
endt and desire to express our sincere 
sympathy to his family—Webster Byrne, 
Assistant Branch Correspondent. 
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WEST SIDE 


Thanks to you men for your generous 
contributions to the American Red Cross. 
This support will help keep up their 
noble work. Our quota was again sur- 
passed, so we say thanks for coming 
across for the Red Cross. . . . George 
Vogt will be presented with a plaque for 
his meritorious service as president of 
the West Side branch at the next meet- 
ing. ... Genial William Ashworth took 
to himself a vivacious bride, Ruth Hal- 
lin. Congratulations! . . . James Dillon 
spends week-ends at St. Louis and says 
that these quickies are sure tonics to 
him. . . . Lt. Larry Faul, former Loyola 
football star, has been honorably dis- 
charged from the Navy. He was sta- 
tioned at Great Lakes, where he served 
in the oral surgery clinic. . . . Victor 
Hogstrom decided to leave his labors 
and spend five weeks in Arizona, taking 
in the sun’s blessings. . . . William C. Gel- 
man, activated in November, 1943, was 
honorably discharged on March 11. He 
served as chief of Dental Service at Camp 
Barnes, New Caledonia, and also served 
six months with the 8th General hos- 
pital there. He says “words can’t de- 
scribe how happy I am to be back.” He 
is practicing at 25 East Washington.— 
Maurice C. Berman, Branch Corre- 
spondent. 


NORTHWEST 


The summary of the last meeting will 
have to wait for the next issue because 
of the deadline date. . . . Present at the 
annual meeting of the Wisconsin Dental 
Society in Milwaukee were Joe Ulis, Bob 
Placek, Herman Wenger and Henry 
Boris. Waldo Link was there in the role 
of clinician on “Amalgam Restorations.” 
According to Bob and Joe the trip was 
well worthwhile. . . . Henry Sarton and 
Leo Wasielewski have been released from 
service and have reopened offices at their 
former locations. . . . Ed Pacocha is 
proud to announce the birth of a baby 
boy. . . . Norm Kirschner and Morrie 
Schneider got a good suntan on their 


recent fishing trip to Pistakee Bay, but 
we have no report as to their piscatorial 
results... . John A. Heinz, a nephew of 
Larry Peacock, and recently released 
from the Navy, has taken over the office 
of the late Hugh Larkin. . . Arthur Elfen- 
baum, on the faculty at Illinois, read a 
paper on “Why Not Use the Three- 
Quarter Crown?” and presented a table 
clinic at the annual meeting of the Kan- 
kakee District Dental Society on March 
21.... Pete Wlodkowski has that golden 
hued complexion as a result of a few 
weeks in Florida. . . . Irv Neer had to 
remain away from the office for a while 
to recuperate from an ailment. . . . Toby 
Weinshenker has become engrossed in 
photography and is devoting his leisure 
hours to it... . The first alumni meeting 
of Chicago College in four years will be 
held on May 6 and 7. Listed in the an- 
nouncement are Leroy Kurth and Mar- 
vin Chapin, who will present papers.— 
Thad Olechowski, Branch Correspond- 
ent. 


NORTH SIDE 


The last meeting of the season, Clinic 
Night, was a great success with an ex- 
ceptionally large attendance. Dr. Maur- 
ice Horan, clinic chairman, received a 
“big hand” for his arrangement of the 
following program: Complete Dentures, 
Carl Gieler; Pyorrhea, Carlos Pomes; 
Normal and Abnormal Positions of the 
Mandible, Jack Thompson; Full Den- 
tures, Lawrence D. Furlong; Oral Sur- 
gery, M. E. Chapin; Ammonium Salts 
in Relation to Caries, Joseph F. O’Don- 
nell; Crown and Bridge, Roger Stockton 
and D. T. Barcroft. To express it mildly 
—they were good! President Ford 
thanked the officers and committeemen 
for their wholehearted support. 
Officers for the coming year are: W. P. 
Schoen, Jr., president; E. W. Luebke, 
vice-president; C. H. Peterson, secretary; 
B. A. Cupis, treasurer and Manley Elli- 
ott, librarian. They were installed by 
Clyde West. Guests at the meeting were 
Drs. De Wolf of Woodstock and W. J. 
Goldring of Marengo. . . . From Harold 
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Blohm we learn that the businessmen 
of Marengo are building a fine bunga- 
low office for Dr. Goldring. . . . Kenneth 
Penhale has been elected to membership 
in the American Society of Oral Sur- 
geons. . . . Manley Elliott spoke on 
“Dentistry” at the North Shore Kiwanis 
Club. Carl Gieler was a guest. . . . Frank 
Fabian and family took a trip to Mil- 
waukee to attend the Wisconsin State 
Dental meeting. . . . Russell Boothe was 
the speaker at the Pestalozzi Froebel 
Teachers College last month. . . . Ted 
Olson has been suffering from a bad case 
of coryza. . . . Roland Weber has been 
going around with a fancy cane. Did you 
hear how he hurt his ankle? . . . Van 
Carmichael has been having the ’flu— 
nevertheless he stayed with his bowling 
team and the game went on... . E. B. 
Clearwater has moved his office to the 
35th floor of the Pittsfield Tower. For 
those who do not know, it was a baby 
girl. Lots of good luck in your new loca- 
tion and with the new baby. . . . Walter 
Johnson sold his office to Stanley Gold- 
berg. Since then Walter has been really 
basking in Florida’s sunshine. . . . Lt. Col. 
William Agster is now on terminal leave. 
. George Winograd has returned 
to Chicago after spending twenty-two 
months in England. . . . Frank Offen- 
lock is happy to be back in his office 
again after being released from the Navy. 
. Vernon Boman is on terminal leave 
and planning to study orthodontia— 
Russell G. Boothe, Branch Correspond- 
ent. 


NORTH SUBURBAN 
The Northwest Study Club held a 


meeting on April 2 at Fisher’s Tea Room 
in Park Ridge. This will be their new 


meeting place. Roger Williams, Pala- 
tine, was elected president, Norm Laird, 
Des Plaines, vice-president and Rudy 
Seidel, Mount Prospect, secretary. . . . 
The Lake County Dental Society will 
announce a combination golf outing and 
ladies’ night some time in June. Don 
Bartlett was recently elected president, 
Ellis Ibbotson, vice-president and Harold 
Cook, secretary and treasurer. . . . Chet 
Anderson is back in Highwood after 
service in the Army. . . . Marshall Blume 
has returned from Navy service to Ra- 
vinia. .. . J. A. Studebaker is spending 
some time in Highland Park as well as 
Zion. . . . Stan Richards is in his office 
and glad to be practicing. . . . Claude 
Richards injured his leg when he slipped 
on some oil in his garage. He is recuper- 
ating in Mississippi. . . . Blaine Rhoboth- 
am will take over John Evey’s practice 
at 708 Church St., Evanston. . . . Bill 
Rusch has returned from California 
where he attended the wedding of his 
son, Fred, who is a dentist in the Army 
and a graduate of N.U.DS. .. . Hal 
Chason strained his back while spading 
his garden and had to postpone his va- 
cation because of it. I'll bet he doesn’t 
spend his vacation in the garden. . 

Bob Reinardy has a new son, Robert 
Phillip. Our congratulations go to Bob 
and also to Glen Heilemann for his new 
son, Richard Frank. . . . W. D. Speaks 
is looking for office space. His Navy 
service has been terminated. . . . The 
officers and committees of North Sub- 
urban are to be thanked for their sacri- 
fices and congratulated for their achieve- 
ments during the past year. . . . The 
entire branch membership should be 
proud of our conspicuous oversubscrip- 
tion to the Red Cross.—Henry Q. Con- 
ley, Branch Correspondent. 


HEALTH SURVEY UNDERWAY 


(Continued from page 5) 


local agencies. The headquarters are lo- 
cated at 54 West Hubbard street, where 
a staff of forty-five are housed. 
Advisory Committee members are: 
Chairman Samuel A. Goldsmith, Frank 
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Bobrytzke, Dr. 


Herman N. Bundesen, 
Jesse A. Jacobs, C. W. Klassen, Dr. H. J. 
Shaughnessey, Dr. William F. Petersen, 
E. E. Salisbury and Alexander Ropchan, 
secretary. 


: 


i (; T () i | CHICAGO DENTAL SOCIETY 


Central Offices: 30 N. Michigan Ave., Chicago 2, Ill., Telephone State 7925 


Kindly address all communications concerning business of the Society to the Central Office 


Officers 

Joseph B. Zielinski 
Robert I. Humphrey 
Vincent B. Milas 
Robert J. Wells 
Harry A. Hartley 


President 
President-Elect 
Vice-President 
Secretary 
Treasurer 


L. Russell Hegland Executive Secretary 


Directors 

Elmer Ebert (Ken. 1948) 
H. C. Drummond (S. Sub. 1948) 
L. J. Cahill (W. Side 1948) 
T. C. Starshak (Eng. 1947) 
E. W. Baumann (N. Sub. 1947) 
I. A. Oveson (N. W. Side 1946) 
M. E. Zinser (N. Side 1946) 
A. L. Brett (W. Sub. 1946) 
Editorial Staff 


James H. Keith 
James D. Mershimer 
Frank J. Hurlstone 
Leo W. Kremer 
Benjamin P. Davidson 


Society Meetings 
Committee Meetings 
Dental Legislation 
Military Affairs 
Special Features 


Warren Willman C.C.D.S. 
John M. Spence U. of Ill. 
James R. Schumaker N.U.D.S. 
Frank J. Orland Zoller Clinic 
Frederick T. Barich What Now? 


Branch Correspondents 


Herman C. Gornstein South Suburban 

1603 Halsted St., Chicago Heights, Chicago Heights 185 

Maurice Berman West Side 
55 E. Washington St., Franklin 3894 

Thad Olechowski Northwest Side 
4213 W. Division St., Spaulding 0422 

Russell G. Boothe North Side 

4753 Broadway, Longbeach 1283 
Raymond C. Van Dam Englewood 
42 E. 112th St., Pullman 4488 
Henry Conley North Suburban 
708 Church St., Evanston, Greenleaf 8118 

Richard Anderson West Suburban 
5733 W. Lake Street, Mansfield 9122 

Sylvester W. Cotter Kenwood-Hyde Park 
11059 S. Hale Street, Beverly 1133 


Contributors 


Manuscripts should be typewritten, double spaced, 
and the original copy should be submitted. Every ef- 
fort will be made to return unused manuscripts, if 
request is made, but no responsibility can be accepted 
for failure to do so. Anonymous communications will 
receive no consideration whatever. 

Manuscripts and news items of interest to the mem- 
bership of the Society are solicited. 

Forms close on the third and eighteenth of each 
month. The early submission of material will insure 
more consideration for publication. 


Publication Staff 
Robert G. Kesel 

L. Russell Hegland 
Edward J. Krejci 


Editor 
Business Manager 
Advertising Censor 


Ethics Committee 


Folmer Nymark, Chairman 1946 
Lester E. Kalk 1947 
Walter J. Nock 1948 


Applications for Membership 


The following applications have been re- 
ceived by the Ethics Committee. Any member 
having information relative to any of the ap- 
plicants, which would affect their membership, 
should communicate in writing with Dr. 
Folmer Nymark, 4005 W. North Avenue. 
Anonymous communications or telephone calls 
will receive no consideration. 


Active Members 


Boman, Vernon R. (N.U.D.S. 1944) North 
Side, 2511 Lunt Ave. Endorsed by Russell 
G. Boothe and Carl A. Halle. 

Eisman, Morris P. (U. of Ill. 1945) West 
Side, 3952 W. Jackson Blvd. Endorsed by 
Kenneth C. Washburn and Lester Jacobs. 

Fleming, Robert D. (N.U.D.S. 1944) North 
Suburban, 2506 Prairie Ave., Evanston. En- 
dorsed by J. F. Plants and E. J. Sullivan. 

Hillier, Charles W. (U. of Ill. 1944) Engle- 
wood, 733 W. 64th St. Endorsed by James 
L. Oldaker and K. P. Sharpe. 

Justus, Arthur B. (U. of Ill. 1937) Northwest 
Side, 2754 W. Diversey Ave. Endorsed by 
J. S. Kellogg and P. A. Wlodkowski. 

Leavitt, Julius M. (C.C.D.S. 1944) North- 
west Side, 3726 W. Leland Ave. Endorsed 
by R. W. McNulty and Warren Willman. 

Legare, Robert J. (U. of Ill. 1945) North 
Side, 7001 N. Clark St. Endorsed by W. H. 
Kubacki and Elsie Gerlach. 

MacLean, John F. (N.U.D.S. 1944) North 
Suburban, 1001 Maple Ave., Evanston. En- 
dorsed by Carl E. Brasmer and Henry Q. 
Conley. 

Marr, Clayton L. (N.U.D.S. 1945) North 
Side, 4141 N. Clarendon Ave. Endorsed 
by William C. Parker and A. W. Sauer, Jr. 

McAuliffe, Thomas J. (C.C.D.S. 1944) North 
Side, 4803 N. Lincoln Ave. Endorsed by 
A. W. Sauer and S. M. Davidson. 

Melichar, William J. (U. of Ill. 1944) North- 
west Side, 4817 W. Diversey Ave. Endorsed 
by J. J. Hofrichter and L. J. Kulhanek. 


(Continued on page 24) 
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Classified Advertising 


Rates: $2.50 for 30 words with additional 
words at 3 cents each. Minimum charge is 
$2.50. Charge for use of key numbers is 25 
cents additional. Ferms close on the grd 
and 18th of each month. Place ad by mail 
or telephone to 


CHICAGO DENTAL SOCIETY 
30 NortH MICHIGAN AVENUE 
STAte 7925 


Advertisements must be paid for in advance. 


For Sale: Army officer giving up practice because 
of ill health. Will sell very reasonably complete 
equipment (about 15 years old) now in storage. 
Chair, unit, gas machine, air compressor, sterilizer, 
etc. Call Midway 2287. 


For Sale: DC Humidifier, standard. Used only 
30 days, $75.00; DC convertor, $30.00; large 
porcelain furnace, good condition. Would like 
Ritter operating stool. Telephone Randolph 3519. 


For Sale: Heidbrink gas apparatus in excellent 
condition including rubber parts. Reasonably 
priced. Address D-7, The Fortnightly Review of 
the Chicago Dental Society. 


FOR SALE 


For Sale: Hanau electro-former “Junior.” New, 
$20.00. Call Mulberry 5766. 


For Sale: Ritter chair, late type, S.S. White No. 3 
equipment stand. Can be seen at 25 E. Lake 
Street, 5th floor. 


For Sale: S.S. White Dimond chair, S.S. White 
unit with engine and cuspidor, American cabinet 
(all mahogany). Clusterlight, Heidbrink “T” gas 
machine, Fisher X-ray unit—cabinet type, Burton 
spotlight. All in perfect condition. Reasonably 
priced. Call Midway 2371. 


For Sale: Dental sterilizer and cabinet also old 
dental chair. Call Sacramento 1763. 


For Sale:- Weber raydex portable X-ray. Mahog- 
any. Excellent condition. Call Dearborn 0024. 


For Sale: McKesson special analgesia machine. 
Call Longbeach 4036. 


For Sale: Burton tri-luminar three in one dental 
operating light. AC. Reasonable. Call Spalding 
8851. 


FOR RENT 


For Rent: Dental space adjoining busy physician’s 
office. Two large rooms plus a large reception hall. 
Southeast neighborhood that is rapidly expanding. 
Call South Chicago 8475. 


WANTED 


Wanted: Loop office and practice by ethical Chi- 
cago dentist. Responsible party. Fine references. 
Address D-8, The Fortnightly Review of the Chi- 
cago Dental Society. 


Wanted: An associate dentist to specialize in den- 
ture work full time in Chicago office. No invest- 
ment required. State particulars, age, experience, 
etc. Address D-9, The Fortnightly Review of the 
Chicago Dental Society. 


For Sale: General Electric X-ray, mobile base. 
Ivory. Excellent condition. Call Euclid 6166. 


For Sale: Complete office equipment consisting of 
Ritter chair and engine, DC; Harvard cabinet and 
unit; Burton light. All mahogany finish. Call Sum- 
mit 54 or Euclid 4881. 


For Sale: American cabinet and S$.S. White small 
unit and chair. Ivory, tan and black. Sterilizer, 
Pelton and Crane compressor. Looks like new. 
Real buy. Call Avenue 1076. 


For Sale: Or will trade for AC, 1 DC Ritter 


3 speed 14 h.p. dental laboratory lathe. Call South 
Shore 7775. 


Wanted: Seventeen year old students wants lab- 
oratory work evenings and Saturdays. South side. 
Call Hemlock 6857 after 6 p.m. 


Wanted: Dental assistant. Prefer Northwest side 
resident. Salary commensurate with ability. Ad- 
dress D-10, The Fortnightly Review of the Chi- 
cago Dental Society. 


Wanted: Dental assistant for loop office. State age, 
references, education, experience. Will train, if 
necessary. Address D-11, The Fortnightly Review 
of the Chicago Dental Society. 


Wanted: Experienced nitrous-oxide anesthetist 

with knowledge of X-ray in oral surgeon’s office. 

Call Longbeach 1283 for an appointment. 
(Continued on page 24) 


WE CAN ASSIST YOU 


| 
If you are an employer needing help... | 
If you are an employee seeking a position 


SHAY MEDICAL AGENCY 


Suite 1935, Pittsfield Bldg., 55 E. Washington St. 


A complete service in medical and dental personnel . . . Nation Wide 


Telephone STAte 2424 
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CLASSIFIED ADVERTISING 
(Continued from page 23) 


Wanted: NEY SURVEYOR and KERR VI- 
BRATOR. Must be in good condition. Cash. Call 
Central 3391. 


Wanted: Dentist, experienced. Good salary, ac- 
cording to ability. 740 West Madison Street, And- 
over 5833. 


Wanted: Dental assistant. Experienced girl pre- 
ferred or will train. Austin location. Two evenings 
weekly. Call Mansfield 6676. 


Wanted: Veteran desires partnership with ethical 
loop dentist. Have own equipment including new 
X-ray. Kindly give full details. Address D-12, The 
Fortnightly Review of the Chicago Dental Society. 


ACTIVE MEMBERS 


(Continued from page 22) 

Melze, Howard G. (C.C.D.S. 1940) Camp 
Robinson, Ark. Endorsed by R. W. Mc- 
Nulty and Warren Willman. 

Miller, Lester J. (C.C.D.S. 1945) North Side, 
819 W. Sheridan Rd. Endorsed by Ben- 
jamin H. Miller and Samuel Spira. 

Tarkington, Charles M. (N.U.D.S. 1925) 
North Suburban, 1901 Dodge Ave., Evans- 
_ton. Endorsed by W. A. Rose and Leon W. 
Headen. 

Thodos, Harry R. (C.C.D.S. 1945) Great 
Lakes, Ill. Endorsed by W. I. McNeil and 
Jerome J. Vik. 

Toomajanian, Simon J. (N.U.D.S. 1945) 
North Side, 55 E. Washington St. En- 
dorsed by George E. Erdmann and Joseph 
D. Padula. 

Van Steenberg, George C. (U. of Ill. 1944) 
South Suburban, 15426 Center Ave. En- 
dorsed by H. V. Phillips and L. W. Hughes. 

Watts, Robert E. (N.U.D.S. 1945) West Sub- 
urban, 949 N. Taylor St., Oak Park. En- 
dorsed by E. P. Boulger and H. M. Lan- 
caster. 


NEWS AND ANNOUNCEMENTS 
(Continued from page 18) 


Lois Coakley; and his mother, Mrs. 
Mary Larkin of Northfield. 


DR. ALEXANDER J. PERLOVE 
1885-1946 


Dr. Alexander J. Perlove, who prac- 
ticed for thirty years at 959 East 55th 
street, died of a heart ailment in Billings 
Memorial Hospital on January 20. He 
was a graduate of the University of 
Pennsylvania class of 1907 and a mem- 
ber of Parian Lodge, A.F.& A.M. Dr. 
Perlove is survived by his wife and two 
daughters. 


THREE DIMENSIONAL ARTICULATION 


The Mechanics of Tooth Arrangement 
(Balanced and Functional Occlusion) 
Setting 4 of Teeth Exclusively Upon Receipt of 
Your Base-Plate Bite Rims or Gothic Arc’ 
(Intra-Oral or Extra-Oral Bite Registration.) 
(We do not Process Dentures.) 


—Base Plate Trays designed for individual impression 

—Base Plate Bite Blocks built for centric registration 

—Balanced Occlusion—teeth set up and arranged in 
functional occlusion 


WESLEY L. PETERSON 


Technician 
58 E. Washington Street 
Room 2001 — Central 3467 
Chicago 2, Illinois 
Auto Service 
Illustrated literature and practical case set-up 
sent you upon request. 


sonal test. YOU be the Judge, Doctor! 
THE PITTSFIELD TO 


Exclusive Jacket Work 


Porcelain or Plastic 
The Best Proof of what we can do for you is in a per- 


Central 0557-58 


We pick-up and deliver 


Send your impressions to us for new 
BEAUTIFUL TRANSPARENT PORCELAIN JACKETS 


M. W. SCHNEIDER - 30 N. Michigan Ave. 


Phone CENtral 1680 
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Johnson 


who is now 


associated with 


THE ELMER LABORATORY 
55 EAST WASHINGTON STREET 


CENTRAL 5426 


MASTERY OF THE 
TOOTH BRUSH 


Mastering a tooth brushing technique is 
a difficult job at the best — the Butler 
brush with its simple common sense de- 
sign makes it easy for most patients to 
master any technique—grateful patients 
will thank you for prescribing the Butler. 


* 


John O. Butler Company 
Distributors of the Dr. Butler Tooth Brush 
7600 Cottage Grove Avenue 
Chicago 19, Illinois 


years 


FOR PROFESSIONAL MEN ONLY 


It’s Accumulated “Know-How” that 
saves the Doctor Time and Money 
INCOME TAX 
——PROFESSIONAL MGMT.—— 
OFFICE SYSTEMS and RECORDS 
—— BUDGET SERVICE————— 
COLLECTIONS 


J. P. REVENAUGH 
H. F. KEISTER 
6 N. Michigan 


ERVICE 


“Bureau 
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Phones: Berkshire 0868-0869 


LARSON and PICK 


DENTAL LABORATORY 
4805 FULLERTON AVENUE 
CHICAGO 


ALL PARTIALS SURVEYED 
PICK-UP AND DELIVERY SERVICE 


“Northwest Chicago’s Quality Laboratory” 


PROFESSIONAL PROTECTION 


EXCLUSIVELY 
Chicago Office 
1142-44 Marshall Field Annex Bldg. 
Tel. State 0990 


GENERAL AGENTS 
A. L. Peterson 
Edwin M. Breier—Walter R. Clouston 
Tom J. Hoehn 


THE 
MEDICAL PROTECTIVE COMPANY 
FORT WAYNE, INDIANA 


= 
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THIS COUPON and 20¢ 
(to cover handling) brings youa 
MODEL D 
TOOTH BRUSH 


with Your Namein Gold 
stamped on the handle! 


The Model D Co., 
Division of The Cutino Co. 
934 Wyandotte St., 
Kansas City, Mo. 


For enclosed 


MODELD ToothBrushes 
at 20c per brush with my 
name stamped in gold on 
the handle. 
0 3-Row 2-Row 
0 Child’s 
(This offer is limited to 


six of each model.) t E C A 
IS NUTRITIOUS FOOD 


Ice cream is more than a delicious 
treat ... it’s a food that helps fortify 
446CD the diet against deficiencies ...a 
proteins that build sound physical 
health. 


FOOD VALUE 

TOOTH BRUSH OF ONE SERVING OF 

with all a VANILLA ICE CREAM 
toutes 

CALORIES 200 


PROTEIN 3.9 Gm. 
CALCIUM 0.131 Gm. 
VITAMIN A 399 I. U. 
THIAMIN 0.038 Mg. 
RIBOFLAVIN | 0.105 Mg. 


THE MILK FOUNDATION «¢ CHICAGO 
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Dr. 
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2. Re-inforced end tuft 
as A TRIAL WILL CONVINCE YOU! 


Tee Bosworth Plan can help you put your 
practice on a business like basis by (1) Reducing 
broken appointments to a minimum with- 
out loss of good will; (2) Planning Appoint- 
ments which saves much time, facilitates the 
whole procedure of office routine, enables you 
to produce more Dentistry with less effort; 
(3) Case Management which developes larger 


cases, accelerates their progress; (4) Service 
Presentation that means ready acceptance by 
patients; (5) Training the Assistant to func- 
tion efficiently; (6) Eliminating Unnecessary 
Interruptions and (7) Suggesting Adminis- 
trative Helps that conserve energy and avoid 
confusion. 

Write or Call today for complete details. 


HARRY J. BOSWORTH CO., 1315 S. Michigan Ave., Chicago 5, Ill. 


6INFORMATION: 


Ritter Agents 
Chicago Area 


All the publications of the Ritter Dental Manufacturing Company are available to you 


through our company. These include booklets on "How to Select a Location,” "The 


Bungalow Idea," "How to Plan an Office," and various other publications covering all 


phases of the business side of dentistry. 


4753 Broadway 


Phone or write 


FRINK DENTAL SUPPLY COMPANY 


Longbeach 3550-3551 


Chicago 40, Ill. 
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functional 
design 


adapts nature’s plan 


narrow oc of 
New Hue 20° Posteriors reduces the force 
‘required to crush and shear food; and thus — 
increases the effectiveness of the teeth in 
‘mastication. The reduction of force mini- 
mizes Pressure on the underlying ridge and | 
it's, dentures. 


Nature's basic principles for comfortable, efficient mastico- 
tion have been incorporated with full recognition of eden- 
tulous requirements in Trubyte New Hue 20° Posteriors. 
Use any technic you prefer, their efficiency is always 
maintained. 


TRUBYTE NEW HUE 
20° POSTERIORS 
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Working together... 


Many are the ways that we have learned to serve you — 
and to help you conserve valuable chair time . . . through 
get-togethers and round table discussions held in our 
laboratories. Working with dentists has been the Kennedy 
policy since we first opened our doors to the profession 
nearly || years ago. 


The result of these meetings? They have contributed 
to the elimination of needless effort, produced a unifica- 
tion of procedure and a common ground for you and 
ourselves to meet, discuss and develop the shortest and 
most accurate route to satisfied patients. 


Inquiries regarding Kennedy co-operation will receive 
our prompt attention. Call ABErdeen 6800. 


JosePH E. Kennedy Co. DENTAL LABORATORIES 


7900 So. Ashland Ave., Chicago 20 ABErdeen 6800-1-2 
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TEETH HAVE CHANGED 100. 
Prescribe Modern, Life-like 
Austenal MICROMOLD | 


Modern techniques and know-how make 
sible Austenal Teeth—teeth with a natun 
in detail that rivals nature's own. Itis 
Micromold process, a product of the 
research, that is responsible for this imp 
ment. Natural labial, full lingual, natural 
and appearance mark Austenal Teeth 
eminently as the teeth of moderns. 

That they are made to nature's m 
literally true. Natural teeth only were 
in forming the molds from which these 
teeth are reproduced. Prescribe Av 
MICROMOLD Teeth with every confidence 
they offer greater oral and mental com 


AUSTENAL LABORATORIES, 
5932 S. Wentworth Ave., Chicago 21, 


AUSTENAL 
PORCELAIN 
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Pilgrim 
MODERN! 
AUSTENAL 


MICROMOLD 


These laboratories can supply you: 


ANNEX DENTAL LABORATORY 
State 5177, 25 E. Washington Street, Chicago 2, Ill. 


EHRHARDT & COMPANY 
Dearborn 8660, 32 W. Randolph Street, Chicago 2, Ill. 


JOSEPH E. KENNEDY COMPANY 
Aberdeen 6800, 7900 S. Ashland Avenue, Chicago 20, Ill. 


STANDARD DENTAL LABORATORIES 
Dearborn 6721, 225 N. Wabash Avenue, Chicago 1, Ill. 
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AMERICAN DENTAL COMPANY, 


doing precision restoratives ... 
for friends of ours. 


There’s only ONE quality 


at American...... 
the finest we 


Maybe you’ve heard it, Doctor... 
they say a memory of quality remains 
long after the price is forgotten. It works 
the same in your practice, doesn’t it? ... 
your fame is spread by the way you 
satisfy and help your patients. Long 
after they’ve forgotten your fee, they'll 
remember what you did for them. 


Well, that idea is our measuring stick, 
too, here at American . .. when we make 
replacements for you. We build quality 
into them. Each replacement task you’d 
give to us is surveyed minutely, designed 
meticulously for the job it must do... 
and then constructed with all the pa- 


5 SOUTH WABASH AVE., 


can produce 


tience and skill and artistry of a crafts- 
man’s thinking hands. . . . 


. . . so that when you'd gently fit that 
replacement to your patient, it would fit. 
It would be right in design, in color, 
comfort, and in performance. It would 
do the job you set out to do . . . measure 
up to requirements, yours and your 
patient’s. 


Know this and depend on it then, as you 
send us each replacement task of yours 
... there’s only one quality at American, 
and that is: the finest we can produce. 
That you may profit. 


SERVICE 


proud hands .. . able, experienced hands ... 


CHICAGO 3, ILLINOIS 
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Doctor... When You 


Have a Patient Who 
Can't Pay Cash 


TO YOU UNDER OUR 
DEFERRED PAYMENT PLAN WHICH 


GIVES YOU: GIVES YOUR PATIENT: 
@ Prompt remittance without any lia- @ Ample time to repay us 
bility on your part 
. ‘ @ Assurance of ability to pay for the 
= from credit and collection SERVICES HE NEEDS 


@ Assurance of fair friendly treatment @ LOW COST (We invite comparison 
of your patients with any similar plan.) 


This time established plan has enjoyed a constantly increasing number of 
users in the Chicago area. Try it once and we are certain you will use our 
service regularly. Phone or write today for full information. 


11 SOUTH LA SALLE STREET PHONE: FRANKLIN 2090 
CHICAGO 3, ILLINOIS 
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In the realm of Dentistry, DEE GOLDS are 
conceded supremacy .. . and with good reason. 
Each specific type is a scientific development, 
founded on scientific research. It is com- 
pounded in conformity with a formula that has 
been tested and proved in general practice. 
Each lot produced is subjected to rigid’ tests 
for elemental balance, quality, and uniformity 
of color... to the end that your confidence may 
be justified and the prestige of your practice 
sustained when you write DEE GOLD into 
your prescription. 


DEELASTIC is now a ailable 
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